CFS 596-09 o
Rev 7/2010 State of Illinois

Department of Children and Family Services

CONFIRMATION OF COMPLETED CORRECTIVE PLAN

[Date]

[Licensee'sName]

[Facility Name]

[Facility Address StreetAddress]
[Facility Address City, State Zip Code]
[Facility Type]

[ProviderID #]

Corrective Plan on CFS 596-  dated:[CorrectivePlanDated]

Dear [Licensee's\ame:]
I have confirmed that all of the substantiated violations cited in the above-referenced Corrective Plan
have been corrected in accordance with that plan.

You are responsible to assure that the violations cited in the Corrective Plan remain corrected and do not
recur in the future.

Thank you for your cooperation. Please contact me if you have any questions or concerns regarding your
license.

[LicensingRepresentativblame]
Licensing Representative

[Agency]

[AgencyAddress StreetAddress]
[AgencyAddress- City, State Zip Code]
[PhoneNumber]
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